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UNITE DISTATES DEPARTMENT OF EDUCATION 
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


REHABILITATION SERVICES ADMINISTRATION 
WASHINGTON, D.C. 20202 


January 24, 1983 


Dear Colleague: 


Re: RSA national objective in 1983 -- 
provision of services to severely 
disabled deaf-blind persons. 


The Rehabilitation Services Administration (RSA) has as one of its national 
objectives in 1983 an increase in the provision of services to deaf-blind 
persons. Deaf-blindness, frequently compounded by a high proportion of other 
physical and mental disabilities, is one of the most severely handicapping 
conditions. As a result of the rubella epidemic in 1964, and the reduction 

of the infant mortality rate and related birth defects, there has been a 
Significant increase in the overall incidence of deaf-blindness in this country. 


RSA's adoption of this objective reflects a commitment to meeting the challenges 
of serving increased numbers of deaf-blind persons wno reach adulthood and need 
rehabilitation services. The Independent Living program has a major role in RSA's 
effort to serve this group. . 
We are gratified that some of the centers have been providing services to deaf- 
blind persons since the program's inception. We are now asking that each center 
contribute to this effort by initiating or increasing services to this severely 
disabled population. 


We realize that certain skills and expertise may be required to service deaf-blind 
persons, depending on the types of services provided. We also realize that not 
every staff person at a center can be given the opportunity to acquire these skills 
because of financial considerations. However, a goal would be to have at least 
one trained person at each center. Training opportunities do exist: for example, 
the Helen Keller National Center for Deaf-Blind Youths and Adults in Sands Point, 
New York, has a National Training Team which travels nationwide to provide training 
and consultation to agencies in relation to deaf-blindness. The Helen Keller 
National Center also has regional centers across the county which provide direct 
services, technical assistance and support services for those severely disabled 

by deaf-blindness. Over the past several years, the Helen Keller National Center 
has developed and consolidated an affiliation network to meet the needs of the 
deaf-blind. I have enclosed for your information a brief description of the 

Helen Keller program and the identification of the regional centers. For further 
information, I suggest that you contact the Center (see enclosure). 
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Dear Colleague - Page 2 


Since some of our centers have had experience in serving deaf-blind persons, it 
would be useful to share information and experience that could be communicated 
to the other Independent Living centers. Concerns which have been expressed include: 
(1) types of services being provided to deaf-bdlind persons, (2) definition of deaf- 
blindness being used, (3) numbers being served, at what cost, (4) difficulties 
encountered, (5) outcomes, and (6) what is needed to be more effective? Sharina 
this kind of information with other centers should lead to a more effective approach 
to serving deaf-bdlind persons. 


Please forward any information you have to: 


Robert J. Gilmore, Ph.D. 

Department of Education 

Rehabilitation Services Administration 
Independent Living Projects Branch 
Mary E. Switzer Building, Room 3214 
400 Maryland Avenue, S.W. 

Washington, D.C. 20202 


Sincerely yours, 
Aja“) fo 

William J. Bean, Ph.D. 

Chief, Independent Living 


Projects Branch 


Enclosure 


Digitized by the Internet Archive 
in 2024 with funding trom 
American Printing House for the Blind, Inc. 


httos://archive.org/details/rsaobjectiveprovOOofti 
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HELEN KELLER NATIONAL CENTER FOR DEAF-3LIND YOUTHS AND ADULTS 


How many deaf-dlind persons are there in the 
of this population does the Helen Keller Nati 


There are a number of definitions as to wnat constitutes deaf-blindness. The 
generally accented definition of legal blindness is that "visual acuity does 
now excesa 204200 in the betcer eye with best. correction or visual. acuzty 


Greater than 20/200 if the total field of vision is constricted to 20 degrees 
or Jess." Basically, a client for Helen Keller National Center for Deaf-slind 
Youths and Adults must be certified as legally blind by the state in which he 


resides. The detinition of deafness has far greater variability and is not 
uniformiy accepted throughout the country. The Regional Centers for Deaf-Blind 
Children generally define a deay-blina individual as one wnose combined visuai 
and auditory losses are So substantial as to cause extreme difficuity in learn— 
ing. Qur basic detiniticn of déatness 1s that the Individual must nave ap 
‘logical chronic hearing impairment so severe that most speech cannot be under 
Stood through the ear with optimum amplification. For your further information 
regarding general information and eligibility, please refer to our attached 
"Procedures for the Referral and Admission of Clients to the Helen Keller Na- 
tiona h Genter" (A) 


ae upon our definition of deaf-blindness, we developed a National Regist 

F Deaf-Blind Youths and Adults. This register, consisting ot 5,389 names, is 
aa computer tape and, of course, is protected through the various systems of 
confidentiality. We recently added 3,837 names of deaT-blind children as part 
of a Sl eal agreement with the Regional Centers for Deaf-Blind Chiidren. 
This figure of 9,226 does not include all of the dear-biind. We have estimated 
that there are approximately 20,000 70°30 ,080 deaT-blind individuals through 
Out the United States, its territories and possessions. This figure is based 
on a growing population of geriatric individuals who are losing both sight 
and hearing. There are some 6,000 rubella children who were born deaf-blind. 
Persons with a genetic disability called "Usher's Syndrome” (individuals whe 
are generally born. deaf and by their mid twenties have also lost their sight) 
also number in the several thousands. Thus, we come to the rigure of 20,000 
to 30,000 chet as individuals. : 


Our nine reqtonal- Pepracentatives provide direct service to approximately 700 
or 800 deaf-blind individuals per annum around the country. Our coeddarters 
unit located in Sands_Point, New York provides intensive residential on-site 
rehabilitative services for approximately 135 deaf-blind individuals through- 
out the year. I would estimate that HKNC serves between 3% to 5% of the desf- 
blind population each year. In our efforts to increase that impact we re- 
cently developed our national training team (NTT) and consolidated the nationa} 
affiliation network system. Briefly, the NTT provides training and consultayi- 
On around the country to agencies in relation to deaf-blindness. Over the 

past several years, the affiliation network has and is servicing twenty-two 
agencies. We have provided them with start-up funds for a period of from 

three to five years to develop services for the deat-blind. Thus, a nationa? 
system of meeting the needs of some of the deat-blind nas been developed by our 
agency. 


what are the ages of your clients? Would that change under the new legis- 
lation? 


We generally accept.clients between the ages of 17 and G5 at headquarters. 
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During the current reporting year, 33% of our clients were between 
21 and 30. The youngest was 17 and the oldest 63. Our regional re 
tives in the field work with any client who is deaf-blind regardles 
The, legislation under H.R. 6820 has not changed the age category o7 ou 
ano GlVOToT Is cys 
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What is the process of r 
. 


ferral to the Center? Do your clients come from re- 
habilitation agencies r 


S 
from schools? 

The process of referral to our Center is relatively simple. The individual 
must be deat-blind, must be able to maintain personal hygiene and must have 
some motivation to use the services offered at the Center. (May we again re- 
fer you to Attachment "A.") Most clients do come from state vocatinnal renabili- 
tation agencies. Referrals have come from private individuals, scnoois, hos 
pitals and other facilities. 


(4) Are there any referral choices other than to Helen Keller? Are there any state 
to those provided at the Center? 


In an effort to expand the service delivery program for deaf-blind individuals 
throughout the country, we have provided initial Tunding for some twenty-tw 
agencies to develop services for the deat-blind. However, most oT these agen- 
cies have one staff person who provides the services at that particular acency. 
Usually, that staff person is trained at HXNC. ihere is no facility in the 
world that has the physical equipment and concentrated numbers of staff that 
we have at HKNC. Our total staff complement is 127 indivicuals. Our three 
buildings and equipment cost approximately $9 million (1976 cost). Thus, < 
answer your question as to “similar” services, we unabashedly state that th 
is no other facility in the country that provides similar and comprenensive 
services. 


(5) If referrals come from agencies, do those agencies pick up any of the cost of - 
sending the client to Helen Keller? 


The federal allocation enables us to provide services at an excedtionally Tow 
cost to the referring agency. This federal subsidy allows us to charge $90 

per week for room and board, $100 per week for evaluation, and $90 per week for 
rehabilitation training. Most state vocational rehabilitation agencies regard 
the deaf-blind individual as a “high-risk rehabilitation client." Many state 
‘VR agencies are reluctant (particularly now) to use scarce rehabilitation 
monies for high-risk clients. Even though our rate of rehabilitation is rela- 
tively high, we have found that we must keep the fees to referring agencies at 
substantially below-cost in order to encourage these agencies to “take a 
chance" and refer deaf-blind individuals. A 


(6) Section 313 of the Rehabilitation Act, the current authority for Helen Keller, 
requires, to the extent feasible, that Helen Keller seek to recover from states, 
private insurers and other participating public and private agencies the cost 
of services provided. H.R. 6820 eliminates this requirement. What will be. 
the effect, if any, of taking out this requirement? 


We are not quite sure how or where H.R. 6820 eliminates the requirement of HKNC 
seeking to recover funds for providing services to deaf-blind individuals. We 
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will continue ta seek to recover the cost of services for our clients from 
State VR agencies or any other source that could provide third party payment. 
If it pleases the Subcommittee, we would have no abjection to 2 provision be- 
ing included under H.R. 6820 mandating HKNC to seek third party payment for 
services rendered. 


What. is your total Tunding now, including both the Center and its regional of- 
Tices? Is the $3.2 million you receive now under Section 313 the total amount 
federal funds that Helen Keller receives? 


We currently receive $3,137 million for Federal FY-82. In Federal FY-81 we 
received $3.2 million. The above figures are our total federal funding pack- 
age. From these funds and third party payments we operate the total service 
delivery system which includes headquarters, the nine regional offices, NIT, 
and our affiliation network system. We have not yet been informed as to what 
our Federal FY-83 funding figure will be. 


What are the major sources of your non-federal funding? 


Qur major source of non-federal funding comes from the state VR agencies, as 
indicated above.* Some private monies are donated to the Center and generally 
average about $10,000 per year. These funds are used to meet expenditures not 
covered under our federal agreement, e:g. an arts and crafts classroom jor 
leisure activities for our clients, emersency financial assistance for some 
clients, and a fragrance garden donated by the local garden club. Some clients 
and/or their Ttamilies are able to pay some part of their room and board. 


What proportion of the Center's budget js allocated to “administrative” as 
opposed to “service” functions? (We do nat mean to include counselor or teacher 
salaries in the category of “administrative” cost.) 


What is the relationship, if any, between the Helen Keller program and the 
Deaf-Blind Centers funded under the Education of the Handicapped Act? 


Administrative functions are 9.92% of our overall budget for our current fiscal 
year (July 1, 1982 to June 30, 1983). The relationship between HKNC and the 
Regional Centers for Deaf-Blind Children, which is funded under the Education 
of the Handicapped Act, has always been ccoperative. Mr. Robert Dantona, the 
former Chief of the Regional Centers for Deaf-Blind Children prograin in Wash- 
ington was and still is a member of our National Advisory Committee. We have 
been involved in numerous cooperative conferences, workshops, and other pro- 
fessional activities with the Regional Centers for Deaf-Blind Children staff. 
Our separate national regist ers were recently merged to become the Helen Keller 
National Center Register of Deaf-Blind Persons. Children graduating from a 
Deaf-Blind Centers are referred tu our facility for further training. 


Section 313 presently requires the Helen Keller Center to demonstrate methods 
of providing rehabilitation services to deaf-blind individuals. H.R. 6820 
would change the requirement to one of conducting demonstrations with respect: 
to teaching methads. This appears to downgrade the demonstration function of 
the Center. How would you describe the current demonstration function of the 
Center, and how would it differ under the provisions of H.R. 6820? 


* Anticipated program income from state VR agencies for Federal FY-82 (HKNC Fiscal 
Year July 1, 1982-June 30, 1983) will be $287,000. 
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Payn. cueens, Nassau and -Sutrolk Counties. The Board of “irustees or THB ope 
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Because HKNC was a new program and services to the deat-blind populaticn had 
to be proven, Section 313 required HKNC to demonstrate that deat-olind indi- 
Yiduals could receive and favorably respond to rehabilitative .crecesses. The 
proot of our abilities and the response of deat-blind individuals is now weli- 
established and accented by state VR agencies and RSA in the Department of 
Education. H.R. 6820 would require us to do wnat we are already doing, i.e. 
to demonstrate, to teach, and to impart to others around the country the re- 
habilitative techniques we have developed. We da not see this as dewncrading 
the demonstration function. In fact, H.R. 6820 implies that we have in placa 
and functioning our NIT, the affiliation network system, and all of the other 
methods we have implemented in demonstrating to the rest of the country (anc 
incidentally to mumercus other countries around the world) our researcn, our 
renabilitation methods, and the overall service delivery system. 

Does the above change alter in any way the national sccpe of the Helen “Xeiier 
Center? 

As we indicated above, H.R. 6820 enhances the national scope of HKNC and sro- 
vides for the necessary stability that will allow HKNC to develop iong-rance 


programs in a more systematic fashion. 


Please clarify the relationship that exists between the Industrial Home 
the Blind and the Hele: Keller Center. Do they have separate paards a7 
separate Tunding sources, etc.? 


The Industrial Home for the Blind (IHB) is a well-known and respected agency 
that provides services for the blind and-the deaT-blind for resicents of 8rc 
per 


both the local service delivery program of IH8 and the nationai program o7 & 
The Director of IHB is responsible Tor those local services operated by IH. 
He is responsible to the Board of Trustees. The Director of HKNC is also re 
sible to the Board of Trustees of IHB and directs the national programs of H 
Thus, we operate under the same Board but have completely separate funding 
sources and separate accounting/administrative departments to handle the 
separate funding sources. HKNC is not a corporate body and operates under the 
corporate charter of IHB. The original and current Agreement with the Depart- 
ment of Education is with IHB. ; 
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The Administration proposed last year to block grant all Rehabilitation Act dro- 
grams, including Helen Keller, and this year praposed including Helen Keller 

in a discretionary block grant within the Denartment of Health and Human Ser- 
vices. What would be the likely impact of either of these proposals on ser- 
vices to the deatT-blind? 


Block grant funding es proposed by the Administration would have a devastating 
impact on rehabilitative opportunities for deaf-blind persons throughout the 
country. Because of the expenditures necessary to implement a program for deaf- 
blind people and the scarcity of even adequately trained professionals who know 
how to communicate and work with deaf-blind people, state services for the deaf- 
blind would be at best minimal in quality and, I am sure, in some states non- 
existent. The incidence of deaf-blindness in some states is low and a Separate 
program for that population would not exist. No state would allocate scarce 
funds for research, for the development of aids and devices, and probably a 
minimal amount of money for training of personnel. It would be questionable 
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how much communication and transfer of skills and ees would exist between 
different states. Finally, because the deaf-blind are a small population, 
limited in its communication skills and certainly Daca political and numeri- 
cal clout, funding for deaT-blind services would scon disappear in favor of 


other more vocal and politically active handicapped grougs. 


nee vos YOUr SeCLIONn sic uncSs Were CUL>ITOm Ss.0..tO Sou2l ml ton ass acresa]<+ 
of the 4% cut in the Continuing Resolution. In wnat part of your program 
budget did you make cuts to reflect that reduction? 

In Federal FY-80 we had received $2.5 million from the federal government. 
We proposed for Federal FY-81, an expansion program that highlignted an N 


’ 


1 ae 
an aTTiliation network system, the opening of two additional regional offices, 
and an increased service delivery system. We never received the $3.5 million 
although it nad been recommended by Congressman Natcher’s Subcommittee on Labor, 


HHS, Education, and Related Agencies. Instead, we received $3.2 mii lion Fo 
Federal FY-81. With the funding, we developed and expanded the atriliation 
network system, developed a limited but stil] etfective NIT, opened one re- 
gional] office, and tightened our own internal systems in order to accomplish 


some of the other goals. The Federal FY-82 budget of $3.137 million imposed 


further restrictions on the affiliated network system, restricted travel for 
the NIT, and administration has had to develop plans for the probable termina- ° 
tion of some HKNC personnel toward the end of the 1982 calendar year and/or 
beginning 1983. Wherever possible, direct service personnel retain the highest 
priority in terms of tenure at HKNC. We have yet to be informed of our Federal 
FY-83 budget. We have requested 2 no-growth and no expansion budget of $4. 
million for Federal FY-83. That 3 $4 million will enable us to continue to do 
what we are currently managing. ~ 
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HELEN KELLER NATIONAL CENTER 
For Deat-slind Youths and Adults 


GENERAL INFORMATION 


The Helen Keller National Center is located on a 25-acre campus in 2 subdursan 
area on Lona Island, New York. The three buildings that constitute tne Center 
are newly constructed, utilizing ail specially desianed features that are nec- 
essary Tor accessibility, comfort, convenience, and safety of the trainees. ine 
Peter J. Salmon residence building, wnere the trainees Snare air-conditionec 
twin bedrooms with private baths, is attractively furnished. This buiiding con- 
tains many conveniences that afford pleasant and varied social and recreational 
activities during leisure hours. The Mary E. Switzer training buiiding its aiso 
especially designed for safety, comfort, and convenience and contains rocms for 
classes, counseling offices, general medical and nursing offices wnicn inciuce 
ophthalmological and dental services, rooms for audialogicail testing, a cymnasi- 
um, and other areas that provide support services and researcn activities. A 


third building contains our automobile maintenance snop anda greennouse. 


The program at the Helen Keller National Center includes instruction in varicus 
communication skills, mobility, basic education, skills of daily living, home 
management, industrial arts, speech training, and leisure activitias. Our stary 
includes physicians and nurses, low vision specialist, dentist, audiologis<, 
speech pathologist, psychologist, psychiatrist, social worxers, renabdiiivation 
counselors, instructors, residence personnel, and other specialized, trained in- 
dividuals necessary to provide a total renabilitation program for our ceat-diine 
trainees. A program offering placement for qualified trainees in various leveis 
of sheltered or competitive employment is also included in the total renabilita- 
tion program. 


The Helen Keller National Center conducts broad programs o7 research, ‘training 
for new and prospective professionals in service for deaf-blind individuals, the 
development of a national register of deat-blind youths and adults, and conmuni- 
ty education. The Center operates eight regional offices, each statfed by a 
full-time professional representative who visits the home communities of pros- 
pective trainees and their families to acquaint them with the Center. The repre- 
sentative provides consultation and community education for agencies and communi- 
ties interested in learning about available resources to help deaf-bdlind indi- 
viduals. In addition, the Center encourages and financially assists selected 
agencies to develop services for deaf-blind youths and adults in local communi- 
ties. 


REFERRAL PROCEDURE 


Referral of an applicant for service at Helen Keller National Center should be 
made directly to the Intake Coordinator, Helen Keller National Center, 111 Middle 
Neck Road, Sands Point, N.Y. 11050: A copy of the referring letter should also 
be sent to the Regional Representative serving the region in wnicn the applicant 
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resides. (Please see the attached P. 6, Service Reaions, for the names and ad- 
dresses of the Regional Representatives and tne region each of them serves.) 

With a few exceptions, deaft-blind individuals served at the Center are sponsored 
by their respective state rehabilitation agencies. Any agency or ortvate indi- 
vidual who may wish to refer a deaf-blind youth or adult to the Canter is ad- 
vised to first contact the state renabilitation agency to determine the procedures 
Followed by that state rehabilitation agency in initiating sponsorship of an in- 
dividual at the Helen Keller National Center. 


A detailed information packet is to be completed as fully as possible in order to 
enable the Helen xeller National Center to determine the eligibility and the re- 
habllitative potential of the deaf-blind individual being referred. This infor- 
mation packet could be obtained from the Reajonal Representative, wno can 02 oF 
asSistance in comaieting the intrormation forms. 


‘When the completed information packet is received at the Center, the Intake Com- 


mittee reviews the information and determines eligibility for service at the Cen- 
ter. The Intake Committee may request additional information or clarification 
of some of the information submitted. Once the information has been Tully evalu- 
ated and accented, a mutually convenient date will be set for the applicant's ac- 
mission to the Center. In the event that the application is not accepted, the 
referring source will be advised of the reason for the Center's decision, and 
other resources that might be able to serve the applicant may be suggested. 


Occasionally, a deaf-blind person presents behavioral or other problems which 
make the trainee's continuation at the Center impracticable. When this occurs 

it is the responsibility of the referring agency and/or the family to return whe 
trainee to that person's permanent residence as soon as the staff of the Center 
decides that such action is necessary. Prompt return of any trainee to the per- 
manent residence is also necessary upon completion of training at the Center. 

The residence of the Helen Keller National Center cannot be used for custodial 
care, as such a practice would needlessly restrict the availability of comprenen- 
sive rehabilitation services for other deaf-blind individuals who need such ser- 
vices. 


REQUIRED MINIMUM FUNCTIONING ABILITY 


In order to-be considered for rehabilitation evaluation and/or training at the 
Center, an applicant must meet the following minimum functioning requirements: 
(1) Must be able to meet bowel and bladder elimination needs, to shower and/or 
bathe, wash, dress, and eat meals with sufficient reliability and competence to 
satisfy minimum health and personal hygiene needs; (2) must be free from violent 
behavior that might threaten the trainee's safety or the sarety of others; and 
(3) must indicate some destre to make use of the services offered at the Center 
and be willing to temporarily live away from his/her accustomed environment; or, 
the applicant should be free from fear or strong resistance to entering the Cen- 
cer. 


Low functioning ability will not preclude admission to the Helen Keller National 
Center, provided the foregoing conditions of eligibility are satisfied; but de- 
ficient mental capacity or mental iliness which is so severe as to prevent signi- 
ficant learning will constitute a basis for terminating a deaf-blind person's en- 
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rollment at the Center. 


Theretore, if it is known that an applicant lacks the capacity to learn, he should 
not be referred as a candidate for admission to the Center. 


A. 


REQUIRED MEDICAL INFORMATION 


(1) A report from an ophthalmologist or optometrist, bsed on an eye examin- 
ation administered within cone year prior to the date of referral to the Cen- 
ter, showing that the appiicant's visual acuity dees not exceed 20/200 in the 
better eye with best correction er visual acuity greater than 20/200 if the 
total field of vision is constricted to 20 degrees or less with certification 
by the appropriate agency of the state in which the applicant resides that 
the applicant is classified es "blind;" cr (2) a similar ophthalmological or 
Optometric report showing the applicant's visual acuity and fields of viston 
with a certified statement that the applicant is blind within the meaning of 
the law relating to vocational rehabilitation in the state in whicn the ap- 
plicant resides. Attention should be called to any physical activity or en- 
vironmental condition that may be ccntraindicated by the applicant's eye con- 
dition. Required medication and any recommendation related to'the care of 
the applicant's eyes should be described in detail. If the applicant is ap- 
Proved for admission to the Center prescriptions for any medication required 
Should be submitted prior to admission. 


The applicant must have a physiological chronic hearing impairment so severe 
that most speech cannot be understood through the ear with optimum amplifi- 
cation. 


The client's hearing should be examined by an otologist or an audiologist. The 
primary information that will be considered in making a determination of eli- 
gibility will be related to the individual's inability to understand speech 
auditorily under optimum conditions. A speech discrimination score of 40% or 
Tess in the better ear would generally indicate a hearing impairment within 

the Center's criteria for enrollment in the evaluation and renabflitation 
training program. An otological examination is required when a medical prob- 
lem is present. 


If a hearing examination by an atologist or an audiolozist is definitely not 
availabie, then a statement is necessary from the applicant's physician or a 
professional worker wno has firstnand knowledge of the applicant's auditory 
ability that the applicant is unable to understand connected speech througn 
the ear with optimum amplification in a normal acoustical environment. 


Consideration for admission to the Center may also be aiven (a) to an auditori- 
ly and visually impaired apolicant who has a prognosis that suggests imminent 
loss of hearing and/or signt sufficient to render him eligible to the Center's 
evaluation program in order to prepare the applicant for the ultimate loss of 
both; or (b) to an applicant whose condition does not satisfy these criteria 
but who, because of the unavailability to him of appropriate amplification, 
accessibility of other appropriate agency assistance and/or training, has 
functioned as a deaf person with highly limited use of aural/oral commutica- 
tion; or (c) to an individual wno cannot respond to a standardized speech dis- 
crimination test but who attains a pure tone average of 70 dB or more, indi- 
cating a severe physiological chronic nearing impairment. 
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C. A report of a medical doctor based on a recent cemprehensive examination in- 


cluding the following (current to within 6 months of submission): 
(1) Medical History: Past iilnesses, treatments, medications. 


(2) eA description of any condition of the client, in addition to deaf-blind- 
ness, and the details of the attention required. 


(3) Precise information on any medication required by the client (including 
prescription, where indicated; individual dosage; metnod and schedule of 
administraticn). 


(4) Since all trainees reside in a dormitory setting we must have a physici- 
an’s report that the citent is free from any communicable disease. 


NOTE: The physician's report should be accompanied by or should in- 
Clude the results of a recent chest x-ray, urinalysis, blood 
serology, a comptete blood count on people over 30 years oid, 
and a stcol specimen report for ova and parasites. An Australi- 
an Antigen is required for those who have resided in instituti- 
ons within the past year. 


-_— 
Oo 
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Any information that the physician may feel could be helpful in promot- 
ing the safety and progress of the client, and identification of any 
physical activity, exercises, or environmental condition that mignt be 
contraindicated for the client. 


D. When the client has additional physical or emotional problems, a report from 
the appropriate specialists or treatment facilities should be included (the 
physician, psychiatrist, psychologist, social worker, the certified therapist 
directly working with the person on the particular problem). 


PERSONAL SKILLS AND BEHAVIOR REQUIREMENTS - 


The applicant must be capable of self-care in the areas of basic personal hvcijene, 


e.g., toilet indenenaentiv, bathina, dressinag, and eating (tnougn not necessartiv 
a ce EEE EEEEEREREIED Memeo ee ene te ge ime eeeeeeemaed 


with utensils}. Tne applicant shoulda not exnibit benavior wnicn would de namnrul 


to seij or otners, 1.e. assaulting others or setting fires. 


REFERRAL SUMMARY 


A summary of the client's educational, vocational, and social background, in as 
much detail as possible, is to be submitted with the counselor's request for ser- 
vice. The counselor should include social and developmental history, psychologi- 
cal, psychometric, or other available pertinent reports. 


INTAKE PROCEDURE 


THE APPLICATION FOR ADMISSION MAY BE ATTACHED TO THIS INFORMATION PACKET. IT MAY 
ALSO BE OBTAINED FROM THE 


INTAKE COORDINATOR 

HELEN KELLER NATIONAL CENTER 
111 MIDDLE NECK ROAD 

SANCS POINT, NEW YORK 11050 
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IX. 


X. 
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OR FROM THE REGIONAL REPRESENTATIVE IN YOUR GEQGRAPHICAL AREA. PLEASE SEE PAGE 


Or 


Ail material and the completed application forms should be sent to the attention 
of the Intake Coordinator at the Helen Keller National Center. 


The Intake Committee reviews all the information, and may ask for clarification 
OT a possible prooplem area. When all questions are answered and tne person is 
medically cleared, a date is set for admission. 


FEES FOR SERVICE 
The schedule of all fees at the Helen Keller National Center is listad below. 
The evaluation and training fees are substantially less than actual cost. 
Schedule of Fees for Services 
Providea at tne neien xeiier National Center 
ERTectiveGctocer 1, 'Ssi 
EVALUATICN - 
{ten weeks required to complete) $100.00 per week 
REHABILITATION TRAINING - 
Adjustment, prevocational, anac/or job 
training $90.00 per week 
(time required to complete determined 
by the needs of the individual) 
MAINTENANCE - 
Roon, Doard, essential laundry and 
rejated services | $90.00 ner week 
INCIDENTAL EXPENSES - $8.00 to $10.00 per weer 
All Authorizations for services should be issued to the Helen Keller National Cen- 
ter for Deaf-Blind Youths and Adults, and addressed as follows: 
HELEN KELLER NATIONAL CENTER 
for Deaf-Blind Youths and Adults 
111 Middle Neck Road 
Sands Point, New York 11050 
Attention: Accounting Manager 
COST OF TRAVEL 


In order to minimize the disparity between the cost of transportation for clients 
whose permanent residences are at a considerable distance from the Helen Keller 
National Center and those who live close to the Center, the Helen Keller National 
Center will continue to meet the cost of transportation in excess of $100 for the 
round trip between the client's permanent residence and the Center. The referring 
counselors should discuss transportation costs and travel arrangements with the 
Helen Keller National Center Intake Coordinator. 


TRAINEE RESIDENCE 


Trainees reside at the Peter J. Salmon Hall on the campus of the Helen Keller 
National Center. 
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HELEN. KELLER NATIONAL CENTER 


For Deatf-slind Youths and Adults 


HEADQUARTERS : 


NEW ENGLAND RESTON 
\ 

Region Representative 
89 State Street - Suite 1120 
Boston, Massachusetts 02109 
(617) 523-7015 (TTY and voice) 

Connecticut 

Maine 

Massachusetts 

New Hampsnire 

Rhode Island 

Yermont 


miD@ATLANTIC REGION 


Regton Representative 
lll Middle Neck Road 
Sands Potnt, New York 11050 
(516) 944-8900 (TTY and voices) 
New Jersey 
New York 
Puerto Rico 
Virgin Islands 


EAST CENTRAL RESICN 


Region Representative 
Pee. BOx 9056 
Philadelphia, Pa. 19113 
(215) 521-1370 (TTY and voice) 

Delaware 

District of Columbia 

Maryland 

Ohio 

Pennsylvania 

Virginia 

West Virginia 


ill Middle Neck Road 
Sands Point, New York 11050 
(516) $44-8900 (TTY and voice) 


Pilea. 


Mr. Dean Wyrick 
National Fieid Services Supervisor 
Mockingbird Lane - Suite 1520 


Dallas, Texas 75247 
(214) 630-4935 (TTY and voice) 


SERVICE REGIONS 


~”| 


QUTHEASTERN REGION 


Region Representative 


1001 Virginia Avenue, Suite 220 


Atlanta, Georgia 30354 


Alabama 
Florida 
Georgia 
Kentucky 
Mississippi 
North Carolina 
South Carolina 
Tennessee 


NORTH CENTRAL REGION 


Region Representative 
35 £. Wacker Drive 
Suite 1268 
Chicago, Iliinois 60601 
(312) 725-2090 (TTY and voice) 

Illinois 

Indiana 

Towa 

Michigan 

Minnesota 

Missouri 

Wisconsin 


SOUTH CENTRAL REGION 


Region Representative 
1111 W. Mockingbird Lane 
Suite 1330 


- Dallas, Texas 75247 


(214) 630-4936 (TTY and voice) 
Arkansas 
Louisiana 
New Mexico 
Ok] ahoma 
Texas 


MOUNTAIN=PLAINS REGION 


Region Representative 
12075 —. 45th Avenue 
Suite 222 
Denver, Colorado 80229 
(303)373-1204(7TY and voices, 

Colorado 

Kansas 

Nebraska 

Nortn Dakota 

Soutn Dakota 

Utan 

wyoming 


NORTHWESTERN RESTON 


Region Representative 
649 Stranaer Boulevard 
Suite C 
Seattle, Washington 98133 
(206) 575-1491 (TTY and 
: voice) 
Alaska 
Idaho 
Montana 
Oregon 
Washington 


SOUTHWESTERN REGION 


Region Representative 
870 Market Street 
Suite 855 
San Francisco, CA 94102 
(415) 956-4562 (TTY and 
voice) 
Arizona 
California 
Guam, Samoa and the 
Trust Territories 
Hawat i 
Nevada 
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RSA OBJECTIVE: PROVISION OF 
SERVICE TO DEAF/BLIND INDIVIDUALS 


INDEPENDENT LIVING. 


ISSUED TO 


